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4. The Claimant is 42 years old. 

5. The Claimant completed schooling up through 11th grade. 

6.  The Claimant has employment experience as a cashier and transporter. 

7. The Claimant’s limitations have not lasted for 12 months or more.  

8. The Claimant’s limitations have lasted over 90 days.  

9. The Claimant suffers from Arthritis, cyst on ovary, diabetic. 
 
10. The Claimant testified she could work  in a sedentary position such as a 

transporter full time by the end of January 2008 but was unable to find such work until 

August 2008.  

CONCLUSIONS OF LAW  
     
The Medical Assistance (MA) program is established by Title XIX of the Social Security 

Act and is implemented by Title 42 of the Code of Federal Regulations (CFR). The 

Department of Human Services (DHS or department) administers the MA program 

pursuant to MCL 400.1 et seq., and MCL 400.105. Department policies are found in the 

Program Administrative Manual (PAM), the Program Eligibility Manual (PEM) and the 

Program Reference Manual (PRM). 

 Federal regulations require that the department use the same operative definition 

for “disabled” as used for Supplemental Security Income (SSI) under Title XVI of the 

Social Security Act. 42 CFR 435.540(a).   

“Disability” is: 

. . . the inability to do any substantial gainful activity by reason of any 
medically determinable physical or mental impairment which can be 
expected to result in death or which has lasted or can be expected to last for 
a continuous period of not less than 12 months . . . 20 CRF 416.905 
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 In determining whether an individual is disabled, 20 CRF 416.920 requires the 

trier of fact to follow a sequential evaluation process by which current work activity; the 

severity of impairment(s); residual functional capacity, and vocational factors (i.e., age, 

education, and work experience) are assessed in that order. A determination that an 

individual is disabled can be made at any step in the sequential evaluation. Then 

evaluation under a subsequent step is not necessary. 

 First, the trier of fact must determine if the individual is working and if the work 

is substantial gainful activity. 20 CFR 416.920(b). In this case, under the first step, 

claimant is working. The Claimant testified she was able to work in a sedentary position 

such as a transporter as of January 2008.  The Claimant stated she had been seeking 

employment since January 2008.  At the time of application the Claimant was not 

working therefore, claimant is not disqualified for MA at step one in the evaluation 

process.  

 Second, in order to be considered disabled for purposes of MA, a person must 

have a “severe impairment” 20 CFR 416.920(c). A severe impairment is an impairment 

which significantly limits an individual’s physical or mental ability to perform basic work 

activities. Basic work activities mean the abilities and aptitudes necessary to do most 

jobs. Examples include: 

(1) Physical functions such as walking, standing, sitting, 
 lifting, pushing, pulling, reaching,  carrying or handling; 
 
(2) Capacities for seeing, hearing and speaking; 
 
(3) Understanding, carrying out, and remembering simple 
 instructions. 
 
(4)  Use of judgment; 
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(5) Responding appropriately to supervision, co-
 workers and  usual work situations; and  
 
(6) Dealing with changes in a routine work setting. 20 CFR 
 
  416.921(b) 
 
 The purpose of the second step in the sequential evaluation process is to screen 

out claims lacking in medical merit. The court in Salmi v Sec’y of Health and Human 

Servs, 774 F2d 685 (6th Cir 1985) held that an impairment qualifies as “non-severe” only 

if it “would not affect the claimant’s ability to work,” “regardless of the claimant’s age, 

education, or prior work experience.” Id. At 691-92. Only slight abnormalities that 

minimally affect a claimant’s ability to work can be considered non-severe. Higgs v 

Bowen, 880 F2d 860, 862 (6th Cir. 1988); Farris v Sec’y of Health & Human Servs, 773 

F2d 85, 90 (6thCir 1985).  

 In this case, the claimant has presented medical data which indicates the Claimant 

did in fact have a severe impairment.  The Claimant underwent treatment and after 

surgery was impaired and unable to work at any position until January 2008. The 

Claimant’s testimony indicates she couldn’t sit up, had to sit on pillows her balance was 

off due to medicine, had to have help in and out of bed. The Claimant was weak and tired 

and couldn’t walk long distance. She suffered with dizziness and couldn’t stand for very 

long and needed to lay down due to pain. However the Claimant indicated she was in fact 

able to work as of January 2008. 

The medical evidence submitted has established that claimant had a severe 

impairment (or combination of impairments) that has a severe effect on claimant’s work 

activities. However the undersigned finds the medical records do not establish that 
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claimant’s impairments have lasted a continuous and consecutive twelve month period. 

An individual’s subjective pain complaints are not, in and of themselves, sufficient to 

establish disability. 20 CRF 416.908 and 20 CFR 416.929.  

  Your impairment(s) must be severe and meet the duration requirement before we 

can find you to be disabled. We follow a set order to determine whether you are disabled. 

We review any current work activity, the severity of your impairment(s), your residual 

functional capacity, your past work, and your age, education, and work experience. If we 

can find that you are disabled or not disabled at any point in the review, we do not review 

your claim further. 20 CFR 916.920(a). 

 Unless your impairment is expected to result in death, it must have lasted or 

must be expected to last for a continuous period of at least 12 months. We call this the 

duration requirement. 20 CFR 416.909. The undersigned finds claimant’s impairments 

have not met the duration requirement of 20 CFR 416.909. SSR 82-52 provides in part:  

 Denial for insufficient duration is applicable in all cases in which: 

1. The impairment(s) was or is of such severity that the claimant 

was or is unable to engage in any SGA (substantial gainful activity 

or any gainful activity); but  

2. By the end of 12 months, the impairment is, or will be, no longer  

of such severity as to prevent SGA.  

The State Disability Assistance (SDA) program which provides financial 

assistance for disabled persons is established by 1939 PA 280, as amended. The 

Department of Human Services (formerly known as the Family Independence Agency) 
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administers the SDA program pursuant to MCL 400.1 et seq., and MAC R 400.3151-

400.3180. Department policies are found in the Program Administrative Manual (PAM), 

the Program Eligibility Manual (PEM) and the Program Reference Manual (PRM).  

A person is considered disabled for purposes of SDA if the person has a 

physical or mental impairment which meets federal SSI disability standards for at 

least ninety days. Receipt of SSI or RSDI benefits based on disability or blindness 

or the receipt of MA benefits based on disability or blindness (MA-P) 

automatically qualifies an individual as disabled for purposes of the SDA 

program. Other specific financial and non-financial eligibility criteria are found in 

PEM 261.   

The Claimant is eligible for SDA benefits based on the above finding of 

disability for a closed period.  Therefore the Claimant is eligible for SDA benefits 

from the date of application until January 2008 at which point she improved and 

was able to return to employment.  

DECISION AND ORDER 

 This Administrative Law Judge, based on the findings of fact and conclusions of 

law, decides that the claimant is not “disabled” for purposes of the MA.  

 Accordingly, department decision in this matter is AFFIRMED regarding MA. 

 The Claimant is eligible for a SDA from the date of application October 29, 

2007 through January 2008 based upon the above finding of impairment lasting more 

than 90 days provided  






